Introduction
Extra-hepatic biliary apparatus consists of 1.Common hepatic duct 2.Gallbladder 3.Cystic duct 4.Common bile duct. The commencement is at the formation of common hepatic duct by the union of right and left hepatic ducts. It terminates by uniting with the pancreatic duct to form an ampulla, which opens on the major duodenal papilla. Review of the literature in this regard, showed several studies wherein variations of Extra-hepatic biliary apparatus were mentioned. It was observed that in the present times laparoscopic procedures have become common therapeutic methods. Since the laparoscopic surgeons have to work in a limited space, it is all the more important for them to be aware of the possible variations. Keeping this in view the present study was made as an attempt to look for variations of the Extra-hepatic biliary apparatus.
II. Material And Methods
The present study was done on 50 embalmed cadavers during routine dissection practices for undergraduates in the dissection hall of Gandhi Medical College, Secunderabad in 3 years period. The gallbladder, cystic duct common hepatic duct and upper part of common bile duct are supplied by cystic artery. It is a branch of right hepatic artery. It arises within the calots triangle. It divides into superficial and deep branches in the calots triangle, and supplies the gallbladder. Middle part of common bile duct is supplied by branches of hepatic artery, and lower part by the posterior superior pancreatico duodenal artery. Extra-hepatic biliary apparatus was drained by cystic veins, hepatic veins and posterior superior pancreatico duodenal vein.Calots triangle is a space bounded by common hepatic duct medially, and by the cystic duct inferiorly, and by the inferior surface of liver superiorly. The main content of this triangle is cystic arterys.Observations were recorded in the following order.Position and anomalies of gallbladder, anomalies of cystic duct, anomalies of common hepatic duct, anomalies of common bile duct, anomalies of calots triangle. Structure were coloured observations were noted and photographs were taken. 
Observations And Results

III. Discussion
The Gallbladder , is a part of Extra-hepatic biliary apparatus is commonly affected with cholelithiasis and cholecystitis. A thorough knowledge of the Extra-hepatic biliary apparatus could go a long way to minimize post operative complications.
In the present times laparoscopic cholecystectomy has become a very common procedure. keeping this in view a review of literature was done. Works of several anatomists, surgeons and radiologists where in anomalies pertaining to the apparatus and its blood supply were found. On taking up the present work , anomalies related to hepatic ducts and cystic arteries were found. Hence anomalies of the hepatic ducts and the cystic artery were viewed with extra interest. As early as 1803 a study by Luschka showed the presence of accessory hepatic ducts. However the exact number of cases found were not mentioned.
In Chart 2) .In the present study accessory hepatic ducts arose from right lobe of liver and joined different parts of Extra-hepatic biliary apparatus in 5 cases out of the 50 cadavers dissected, that is 10% of cases (Fig 3,4 ,5,6,7, Chart 2).
In 
IV. Summary&Conclusion
An attempt to study the variations of the Extra-hepatic biliary apparatus was made by dissecting 50 cadavers in Gandhi Medical College. Information about the work done on the Extra-hepatic biliary apparatus by other scientists was got by reviewing the available literature. It was observed that the findings were variable when compared with the earlier studies.
In the present study two types of variations were noted ( Table 2 ,Chart 3). 1. Aberrant hepatic ducts were observed .Statistically the Incidence was found to be higher than in the previous studies. 2.Variations in the relation of cystic artery with the common hepatic duct were found. However, the incidence of this was observed to be low in comparision with the past study.
The present worker is of the opinion that the variations observed could definitely be useful to surgeons and radiologists. Further the worker proposes to continue the study, and make observations if any, useful to the medical fraternity Table 2 -Summary of observations of the present study 
